2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM
Secretary of State

DOCUMENT # P95000095512

1. Entity Name
LIFENET CORPORATION

Principal Place of Business Mailing Aodress

4649 PONCE DE LEON BLVD. STE 404

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

4649 PONCE DE LEON BLVD. STE 404

g Lt e e e o

AR MDA B

01052007 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
65-0634297 Nol Applicable

5, Cerificate of Status Desired [ $8.75 Adduional

Fee Required

6. Name and Address of Current Registarsd Agent

ARIAS, RAFAEL
4649 PONCE DE LEON BLVD. STE 404
CORAL GABLES, FL 33146

f ) s .
Lo - L L ) PR HE

8. The above named enlity submits this statement for the purpose of changing its regsiered office ot regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatwis, typed o priniad name of iegiatated agent and e f applzabia

(NDTE Reglatered Agent signatuce required whon reinstatng) DATE

FILE NOW1!! PEE IS $150.00

After May 4, 2007 Fee wlil be $550.00 Trust Fung Con:ribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PST

NAME ARIAS, RAFAEL

STREETADDRESS | 4649 PONCE DE LEON BLVD. STE 404
CY-81- 217 CORAL GABLES, FL 33146

TIILE

NAMZ

STREET ADDRESS
ciry-§1-2p

TILE

NAME

STREEY ADDRFSS
CITy-8T-2IP

TITLE
NAME

STREET ADDAESS P

Ciry-$1-217

TILE

NAMZ

STREET ADDRESS
cmy-S1-21>

TILE
NAMZ

STREET ADDRESS “
CY-31-27

UnnDons "‘D%ﬁ '
01,0907 BOR 008 150, 06

L

12. | hereby cerlify that the information supplied with ihis filing does no: ouali'y for the exemptions contained in Chapter 119, Florida Siatutes. [ further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporation or the receiver of frustee empawerec to execute this repor: as required by Chapter 607, Floridd Statutes, and thal my name appoats in Block 10 or Block 11if

changed, or on an a:achment with an agdress, with all othes like empowered.

SIGNATURE:

OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

/4o 7

Daytime Phona §




